
. . _ .. _ .. _ .. _ INSTRUCTIONS: If you received a preprinted
I i Ilabel, affix it in the space at left. If any of the

informetlon on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate saction below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).
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Mark "X" in the appropriate box to indicate whether this is.your installation's first notification
If this is not your first notification, enter your Installation's EPA J.D. Number in the spaceprovided below,

DB. SUBSEQUENT NOTIFICATION (complete item C)

RSE



(212) 264-9882

. j
;
·1
i

i,
• j

J

'I'j

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit numberfrom 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Useadditional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from I,
specific industrial sources your installation handles. Useadditional sheets if necessary.

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
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. I certify under penalty of law that I have personally examined and am familiar with the information submitted in this arll' all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information;
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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E. CHARACTERISTICS OF NON~LlSTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
hazardeus wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)
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EPA Region 11, Information Service Center26'Federal Place
New York, NY 10007
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EPA ID No. .._-_ .. __... _

State of New Jersey
U.~Et!?~ment of Environ.mental P~otection and Energy

A GFNCY ROil Mamfest Section
- eN 421, 401 East State Street

Cl5 FEB - b PH 3:1Z~ton, New Jersey 08625-0421
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Site Address: ) v I. ash 1 r J tc.. n A e r. ue
(street) (city / town)

II\J

(state) (zip code) (lot) (block)

Mailing Address:- ,
(street / p.o. box) (city / town)

(state) (zip code)

Company Contact: ha ro 10 ~ a z e 1----------~~---------------(name)
("('1) ')

(area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

D The EPA illnumber was obtained for a one time cleanup which is completed.

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

[lJ Other We h J \.ere 0 u(.i d a1,'0 Un t use d _. _ _ _____

Is the site presently occupied? (circle-ryes pr no)

Sign and date the application below, and retain the last page (pink copy) for your records.

(title)
u£

;} 0'"
(printed name)

Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II
Pink -Applicant
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